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COVER LETTER

TO:  Amendment Section
Division of Corporations

T
SUBJECT: luscan Y Errerecises . Taoc
(Name of corporation) {
DOCUMENT NUMBER: ? 04000 (2021

The enclosed Statement of Change of Registered Office/Agent and fee are subrmitted for filing.

Please return all correspondence concerning this matter to the following:

Glenn £ Das T,

(Name of contact persom)

| kscrnvy ExtererisES

(Firm/Cormpany)
18331 Yives Divd, Hi4F
(Addressy’
\?‘M&zcwE @mes Lo 332059
(City/state and zip code)

For further information concemning this matter, please call:

Clepn B TDouis IR, w95 ) 295- 90%¢

(Name of contact person} (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:
Amena%enl Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Streetf
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(6/04)




- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
) * FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized inder the laws of the State of L1004
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: “luscany EHWR!)@SE-", Taic .

2. The principal office address: 13334 wme.-; Bl A
wloeoke (Piae s, Fo 33024

3. The mailing address (if different):

4. Date of incorporation/qualification: __ & l2¢ ‘ A¢¢ H{ Docurnent number: PO 4 000 120 +31

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:

g
JdareT /(~To< HE

<

12330 Hazs Blud, #1947 2 %

. . 7 o Y
Ponbicke Bnes, FL33c¢24 2 -
) C
i Lt
6. The name and street address of the new registered agent (if changed) and /or registered office < ?02:{:
(if changed): o O
: Y 2 %2
(ﬁ;lenn A Dams \.)E - :—é’é
)

13331 Vines Blvd | #1473 %)

{P.0. Bax NOT ackeptabic)
RJKLDE"‘C’ ke \? ne s, I-_(, 33025

The street address of its _ncqistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopicd by its board of directors or by an officer so
amhonmdgny the board, or ﬂleycorpo;lation hag beec;@pnotiged i writing of the chang'g

T of an clIhcer or T, {Printed ot Typod name and Gie)

{ hereby accepr the appointment as registered % in:
a

nt and agree to act in this capacity
riher agree ta comply with the fnmw.sions of all statutes relative to the proper ard complete performance
df my duties, and I am familiar wi

h and accept the obligation o Sitlon as 1 ent. Or, if this
chan & reJ;:ngy o%"?ce address, 5 herebyaégcrry?nn tfra{ the

(9[(/0 Ay

{Date)

ociiment is beingeﬁle merely to reflect a change in the regis
caorporation has ; 1

en notified in writing of this change.

If signing on behalf of an entity:

Ol€an 1& D, I

(Typed or Printed Naroc)

** * FILING FEE: $35.00 * * * )

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




